MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004818

OEP oF P
AﬂfMENT UBLI: i-IEA-I.T:; fND WEL FARE ] . ) . 3 . STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. -.._3_3%_ancry Registration District No. .m . . Repistrar's No. _%____

o i S —EILED JANI 11067 ——
1 . 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

. PLACE OF DEATH
V5:300

8. COUNTY SCOTT a. STATE MISSOQURT b. county S . “b‘, sdmisslon)
Rev. 4/59 B CITY (I ouieide corporate limits, give TGWHHIP only) Length of stay in b e Y - T Trwide Limits
TOWN SIKESTON 10 days vomn  STIKESTON Yer (1 No @

c. FULL NAME OF f1F NOY in howpitel, give location) inside Limits d. STREET {\f cwtside, give location) Reside on Farm
HOSPITAL O ADDRESS RT # h
Yes e O

INSTTUTIoN MO, DELTA COMMUNITY Yo No[]

1. NAME OF DECEASED First Middle : Last 4. DATE Month Day - Year-
(Ivee or print) MINNIE (40eg  KINDRED AT 1e25=63

5. SEX é. COLOR OR RACE 7. Married [] Never Marriod.[] [8. DATE OF BIRTH | © AGE (st birthday) |iF UNDER ) YEAR | IF UNDER 24 HR-

FEM A’L E HH/+E Widewed ﬂ’ ' Divorced [] z t}”? p y: Months | Days Hours Min.

10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mtﬁ;f_wortiﬁlsfe |f retired) — Pﬂbuc‘” b a -{ 4’

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,8 NAME OF HUSBAND OR WIFE

Coweel PETY Lol | WALCY e il Jaromt Mmdiad
{Yes, no,ﬂurguwn) qu y--,o;_e_vin_r,nr dates of a a g M n‘a 4 5‘

18. CAUSE OF DEATH (Enter only one cause pe lNTERVAL BETWEEN
PART |. DEATH WAS CAUSED !\‘: - AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Condition, if any, ] - DE 10, () Mﬂ&&l&w@

DOCUMENT

which gave rise to

above cauw (ol. -

stating the u

lying cause llsl DOUE TO ] .

PART IL. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to -the hmllnal -PART ). if decemsad wes femaly was
disease condition given in PART | (s) ) thers » pregnancy in last 90 days

»-

" ]DYu]DNnIDUnknown

9. WAS AUTOPSY | 20w, ACCIDENT. SUICIDE  HOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART 11 of item 18
PERFORMED? ul o 8] . ) -
_¥EsQ NoDO

20c, TIME.OF " Hour Month, Day, Year
INJURY am; 1

AMENDMENTS ON THES RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED Z06. PLACE OF INJURY (a.g., in or about hame, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK D
2). | sttended the deceated frol 14 to— "25-63 and last saw ﬁ“ on 1-25-63

Death occurred ' at. 6 2; P m on the date stated above, and to the bast of my kmwlndge, from the causes.stated.

USE BLACK INK

220 SHGNATURE {Degree or title) ‘- 22b s ADDRESS 22¢, DATE SIGNED

. \ V MGB . ’ y ) . ‘-“lq 5

23, BURIAL, CREMATION, | 236 DATE 73c. NAME OF CEMETERY OR CR p [ 234. LOCATION (City, town, of tounty)

REMOVAL (s ify) 1= 27‘__‘ 3 MEMOA/AL /A’[.fﬁu/ Ma

FUNERAL D ECTOR ADDRE DATE RECD. BY LOCAL REG. —REGISTRAR'S SIGNATI.IIIE_
Meﬂﬁmﬂ%ﬂ 36 /63 |\, Z

{Licanssd EmbaimaM: Statemen! en Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose 'namé is recordded on the reverse side of this certificate was embalmed by me,

- -

or by Student Embalmer No.__ ">

working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No n;j(d 7

Ly .
P. O. Addrew

Note: The above: MUST BE SIGNED BY THE LICENSED EMBAI.MER in I-us OWN HANDWRITING (Failure o comply
with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign-in_his OWN handwrmng

If this body 'is not embalrned fact should be so stated above.




